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Circulating miRNA is a useful 
diagnostic biomarker 
for nonalcoholic steatohepatitis 
in nonalcoholic fatty liver disease
Tae Hyung Kim1,5, Yoonseok Lee1,5, Young‑Sun Lee1*, Jeong‑An Gim2*, Eunjung Ko1, 
Sun Young Yim1, Young Kul Jung1, SeongHee Kang3, Moon Young Kim3, Hayeon Kim4, 
Baek‑hui Kim4, Ji Hoon Kim1, Yeon Seok Seo1, Hyung Joon Yim1, Jong Eun Yeon1, 
Soon Ho Um1 & Kwan Soo Byun1

Nonalcoholic steatohepatitis (NASH) is considered as a progressive form of nonalcoholic fatty 
liver disease (NAFLD). To distinguish NASH from nonalcoholic fatty liver (NAFL), we evaluated the 
diagnostic value of circulating miRNAs. Small RNA sequencing was performed on 12 NAFL patients 
and 12 NASH patients, and the miRNA expression was compared. After selecting miRNAs for the 
diagnosis of NASH, we analyzed the diagnostic accuracy of each miRNA and the combination of 
miRNAs. External validation was performed using quantitative reverse transcription PCR. Among 
the 2,588 miRNAs, 26 miRNAs significantly increased in the NASH group than in the NAFL group. 
Among the 26 elevated miRNAs in the NASH group, 8 miRNAs were selected, and in silico analysis 
was performed. Only four miRNAs (miR-21-5p, miR-151a-3p, miR-192-5p, and miR-4449) showed 
significant area under the receiver operating characteristic curve (AUC) values for NASH diagnosis. 
The combination of the four miRNAs showed satisfactory diagnostic accuracy for NASH (AUC 0.875; 
95% CI 0.676–0.973). External validation revealed similar diagnostic accuracy for NASH (AUC 0.874; 
95% CI 0.724–0.960). NASH represents significantly distinct miRNA expression profile compared with 
NAFL. The combination of serum circulating miRNAs can be used as a novel biomarker for the NASH 
diagnosis in NAFLD.

As prevalence of nonalcoholic fatty liver disease (NAFLD) is increasing, it has become a major cause of chronic 
liver disease1,2. Nonalcoholic steatohepatitis (NASH) is considered a progressive disease of NAFLD, which is 
distinguished from non-alcoholic fatty liver (NAFL)3. NASH is an important factor for disease progression of 
NAFLD and the diagnosis of NASH requires histologic confirmation with steatosis, inflammation, and hepatocyte 
ballooning appearance4,5. Therefore, a liver biopsy is essential to confirm NASH, but has several limitations such 
as high cost, complication risks, and sampling errors6. Developing noninvasive tools for evaluating NAFLD sever-
ity is an emerging interest of hepatologists, especially for the discrimination of NASH or advanced fibrosis among 
NAFLD7. Several serologic and imaging biomarkers have been developed and validated for detecting advanced 
fibrosis such as the Fibrosis 4 index, NAFLD fibrosis score, transient elastography (TE), and magnetic resonance 
elastography (MRE)8. For noninvasive diagnosis of NASH, several serologic markers were investigated7, but the 
diagnostic accuracy of those markers was limited. Among them, cytokeratin 18 (CK18) levels are elevated during 
the apoptosis or necroptosis of hepatocytes in patients with NASH, and CK18 is a well-validated single marker 
for the diagnosis of NASH9. CK18 exhibited moderate diagnostic accuracy for NASH in a meta-analysis, but 
the cut-off for NASH diagnosis is variable, and its availability is limited10. Therefore, there is an urgent need to 
develop more accurate biomarkers for the diagnosis of NASH.
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MicroRNA (miRNA) is a small-sized non-coding RNA comprising 20–25 nucleotides, and it binds to the 
target mRNA, resulting in translation inhibition or mRNA degradation11,12. miRNAs are synthesized in a variety 
of cells and participate in cell signaling13; they have important roles in regulating cell growth, proliferation, and 
metabolism14. In addition to their physiological role, circulating miRNAs have been studied as a candidate for 
diagnosis of a variety of diseases such as malignancy and cardiovascular, neurologic, and metabolic diseases, 
including diabetes and NAFLD15,16. In patients and animal models with NAFLD, circulating miRNAs exhibit 
significant differences compared with healthy controls17,18. Circulating miRNA-34a, miRNA-122, and miRNA192 
consistently increase in patients with NASH compared to patients with simple steatosis19. Diagnostic accuracy 
to distinguish NASH from NAFL was evaluated using miR-34a, but it showed moderate accuracy [area under 
the receiver operating characteristic curve (AUC) = 0.78)].

In the present study, we aimed to develop a biomarker to diagnose NASH in NAFLD by analyzing the cir-
culating miRNA expression profile in sera from patients with biopsy-confirmed NAFLD using emerging next 
generation sequencing (NGS).

Results
Baseline characteristics.  For miRNA sequencing, sera from 24 biopsy-proven patients with NAFLD were 
collected between February 2019 and July 2019, including 12 patients with NAFL and 12 patients with NASH. 
The baseline characteristics of patients are summarized in Table 1. The NASH group was more women dominant 
(75%) and showed lower body mass index (BMI), hemoglobin, total bilirubin, albumin, and creatinine com-
pared with the NAFL group. Steatosis, lobular inflammation, and fibrosis did not show significant differences 
in severity between the NAFL and NASH groups. Ballooning is essential for the diagnosis of NASH; there was 
a significant difference in the presence of ballooning between the NAFL and NASH groups. The NASH group 
showed significantly higher NAFLD activity score (NAS) than that observed for the NAFL group. Representa-
tive histopathological findings are presented in Supplementary Fig. 1. In the validation cohort, 37 patients with 
biopsy-confirmed NAFLD were enrolled, including 11 and 26 patients with NAFL and NASH, respectively (Sup-
plementary Table 1). Clinical and laboratory characteristics were similar in both groups, except for aspartate 

Table 1.   Baseline characteristics. NAFL nonalcoholic fatty liver, NASH nonalcoholic steatohepatitis, IQR 
interquartile range, BMI body mass index, DM diabetes mellitus, HTN hypertension, Hb hemoglobin, PLT 
platelet, AST aspartate transaminase, ALT alanine transaminase, ALP alkaline phosphatase, PT prothrombin 
time, INT international normalized ratio, GGT​ gamma glutamyl transferase, CRP C-reactive protein. 
*Histological findings were analyzed based on NAFLD activity scores developed by NASH clinical research 
network.

Characteristics NAFL (n = 12) NASH (n = 12) P-value

Age, median (IQR), years 46.5 (41.75–52.50) 51 (44.5–64) 0.165

Male/female 8/4 (66.7/33.3) 3/9 (25.0/75.0) 0.013

DM, no. (%) 7 (58.3) 11 (91.7) 0.059

HTN, no. (%) 7 (58.3) 7 (58.3) 1.000

Dyslipidemia, no. (%) 4 (33.3) 5 (41.7) 0.673

BMI, median (IQR), kg/m2 32.30 (29.14–35.06) 27.30 (26.89–31.04) 0.015

Hb, median (IQR), g/dL 15.05 (13.63–16.03) 13.2 (12.9–13.8) 0.002

PLT, median (IQR), X 103/μL 231 (181–258) 221.5 (192–288) 0.624

AST, median (IQR), IU/L 44 (36–109) 75.5 (51–128) 0.194

ALT, median (IQR), IU/L 75 (38–164) 112 (40–202) 0.665

ALP, median (IQR), IU/L 74 (57–82) 80 (69–87) 0.259

GGT,median (IQR), IU/L 68 (35–105) 75 (33–120) 0.908

Bilirubin,median (IQR),mg/dL 0.70 (0.53–1.18) 0.37 (0.24–0.53) 0.005

Albumin, median (IQR), g/dL 4.4 (4.2–4.6) 4.2 (4.0–4.3) 0.019

PT, median (IQR), INR 0.98 (0.95–1.04) 0.97 (0.93–1.01) 0.247

Creatinine (IQR), mg/dL 0.82 (0.66–0.85) 0.61 (0.55–0.71) 0.009

CRP (mg/L) 1.73 (0.80–3.79) 3.23 (0.97–4.74) 0.419

Histological finding*

Steatosis score,
n (%) 0/1/2/3

0 (0.0%)/4 (33.3%)/
5 (41.7%)/3 (25.0%)

0 (0.0%)/3 (25.0%)/
5 (41.7%)/4 (33.3%) 0.867

Lobular inflammation score,
n (%) 0/1/2/3

0 (0.0%)/7 (58.3%)/
4 (33.3%)/1 (8.3%)

0 (0.0%)/3 (25.0%)/
8 (66.7%)/ 1 (8.3%) 0.231

Ballooning score,
n (%) 0/1/2 12 (100.0%)/0 (0.0%)/0 (0.0%) 0 (0.0%)/

7 (58.3%)/5 (41.7%) < 0.001

NAFLD activity score
n (%) 2/3/4/5/6/7/8 2 (16.7%)/6 (50.0%)/2(16.7%)/1 (8.3%)/1 (8.3%)/0 (0.0%)/0 (0.0%) 0 (0.0%)/1 (8.3%)/0 (0.0%)/6 (50.0%)/4 (33.3%)/1 (8.3%)/0 (0.0%) 0.016

Fibrosis stage,
n (%) 0/1/2/3/4

6 (50.0%)/2 (16.7%)/
2 (16.7%)/1 (8.3%)/ 1 (8.3%)

3 (25.0%)/3 (25.0%)/
3 (25.0%)/3 (25.0%)/ 0 (0%) 0.493
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aminotransferase (AST). We observed no significant differences for steatosis, lobular inflammation, and fibrosis 
between the NAFL and NASH groups in the validation cohort; however, hepatocyte ballooning and NAS were 
found to be significantly higher in the NASH group compared with those in the NAFL group in the validation 
cohort.

miRNA expression profiles.  In miRNA analysis, a total of 2588 miRNAs were analyzed, and each sample 
expressed 332 to 618 miRNAs (median 469 miRNAs). Approximately 2153 miRNAs were excluded from analysis 
because these miRNAs were expressed in < 50% samples; therefore, 435 miRNAs were compared between NAFL 
and NASH groups (Supplementary Fig. 2). A total of 38 miRNAs showed a significant difference in expression 
between the NAFL group and NASH group as shown in the heatmap (Fig. 1A). Twenty-six miRNAs significantly 
increased more than two times in the NASH group as compared to the NAFL group (P < 0.05) (Fig. 1B). In con-
trast, 12 miRNAs significantly decreased in the NASH group as compared to the NAFL group (P < 0.05).

Diagnostic accuracy of miRNAs for NASH.  Eight miRNAs (miR-15b-3p, miR-21-5p, miR-29b-3p, 
miR-126-5p, miR-151a-3p, miR-183-5p, miR-192-5p, and miR-4449) were selected to evaluate the diagnostic 
accuracy for NASH. These eight miRNAs increased more than 2 times in the NASH group compared with the 
NAFL group and showed upper 25% normalized expression value in the NASH group among 435 miRNAs that 
were expressed in > 50% of 24 samples (Supplementary Fig. 2). Because 12 miRNAs that significantly increased 
in the NAFL group compared with the NASH group showed low detection as normalized expression values, 
these 12 miRNAs were excluded from further analysis. The ROC curve and comparison of normalized expres-
sion value for miRNAs between NAFL and NASH groups are shown (Supplementary Fig. 3). The AUC, sensitiv-
ity, and specificity of eight miRNAs are summarized in Table 2. Only four miRNAs (miR-21-5p, miR-151a-3p, 
miR-192-5p, and miR-4449) showed meaningful AUC values for NASH diagnosis (P < 0.05). When AUC values 
for diagnosis of NASH were compared between a combination of eight miRNAs (miR-15b-3p, miR-21-5p, miR-
29b-3p, miR-126-5p, miR-151a-3p, miR-183-5p, miR-192-5p, and miR-4449) (AUC, 0.924; 95% CI 0.739–0.992) 
and a combination of four miRNAs (miR-21-5p, miR-151a-3p, miR-192-5p, and miR-4449) (AUC, 0.875; 95% 
CI 0.676–0.973), there was no significant difference (P = 0.263) (Fig. 2).

We also compared miRNA expression between patients with and without fibrosis to identify the confound-
ing effect of fibrosis in NASH (Supplementary Fig. 4). Although 14 miRNAs showed significant differences in 
expression, there was no overlap between these 14 miRNAs and 8 miRNAs that were selected to evaluate the 
diagnostic accuracy for NASH in Supplementary Fig. 2.

External validation by comparing miRNA expression using qRT‑PCR between NAFL and 
NASH.  We analyzed the expression of circulating miRNAs between NAFL and NASH in an external valida-
tion cohort from another tertiary center. The expression of miR-21-5p, miR-151a-3p, miR-192-5p, and miR-
4449 was higher in the NASH group than in the NAFL group (Fig. 3). For the combination of miR-21-5p, miR-
151a-3p, miR-192-5p, and miR-4449, the AUC value for diagnosis of NASH was 0.874 (95% CI 0.724–0.960, 
P < 0.001) (Fig. 4).

Figure 1.   Heatmap (A) and volcano plot (B) of miRNA expression profile in sera of patients with NAFL and 
NASH. In heatmap, column annotation bar indicates two groups of disease (NAFL and NASH), and two row 
annotation bars indicate P-value and fold change between two groups. In row annotation bars, black and red 
color indicate high significance and higher expressed in NASH. Green dots indicate miRNA with decreased 
expression [log2(fold change) − 1] in NASH group (P < 0.05). Red dots indicate miRNA with increased 
expression [log2(fold change) > 1] in NASH group (P < 0.05). The dashed blue line represents where P < 0.05 and 
the threshold for high statistical significance.
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miRNA‑mRNA correlation and Kyoto Encyclopedia of Genes and Genomes (KEGG).  We com-
pared eight miRNAs (miR-15b-3p, miR-21-5p, miR-29b-3p, miR-126-5p, miR-151a-3p, miR-183-5p, miR-
192-5p, and miR-4449) with upregulated expression and 265 genes with downregulated expression in the NASH 
group studied previously as GSE4845220. We confirmed 26 pairs of miRNA-mRNA interactions that were pre-
dicted by mirDIP21 and integrated in a single network constructed by Cytoscape22. In the predicted interactions, 
five miRNAs (miR-21-5p, miR-29b-3p, miR-126-5p, miR-183-5p, and miR-192-5p) were linked to 17 mRNAs 
(CADM2, CTH, DNAJC12, GPAM, HSD17B11, IGF1, NAMPT, NIPAL1, PCDH20, PLSCR4, RBMS1, RNF152, 
SLC16A1, SLC16A10, SLC16A7, SLC19A2, and SOCS2). According to the fold changes between NAFL and 
NASH, each node is indicated by color keys (Supplementary Fig. 5A).

Then, we confirmed enriched KEGG pathways detected from the eight highly expressed miRNAs in the 
NASH group. TGF-β and Wnt signaling pathways are depicted, and red nodes represent factors inhibited by 
eight miRNAs (Supplementary Fig. 5B). A total of 10 pathways were associated with four or more miRNAs 
(Supplementary Table 2).

Table 2.   Diagnostic accuracy of miRNA for NASH from NGS analysis. NASH nonalcoholic steatohepatitis, 
NAFL nonalcoholic fatty liver, AUC​ area under the receiver operating characteristic curve. P-value means that.

miRNA

Normalized expression value

AUC​
P-value 
(AUC) Sensitivity SpecificityNAFL (n = 12) NASH (n = 12) P-value Cut-off value

miR-15b-3p 6.96 ± 0.33 7.90 ± 0.45 0.00002 8.36 0.667 (0.447–
0.844) 0.154 41.67 100

miR-21-5p 8.01 ± 0.22 8.79 ± 0.33 0.00081 8.93 0.736 (0.518–
0.893) 0.032 58.33 100

miR-29b-3p 7.24 ± 0.38 8.33 ± 0.52 < 0.00001 8.21 0.694 (0.475–
0.864) 0.089 58.33 83.33

miR-126-5p 12.93 ± 0.33 13.84 ± 0.39 0.00024 14.05 0.694 (0.475–
0.864) 0.084 50.00 91.67

miR-151a-3p 11.39 ± 0.16 12.37 ± 0.34 < 0.00001 12.35 0.750 (0.533–
0.902) 0.030 66.67 100

miR-183-5p 7.57 ± 0.39 8.29 ± 0.49 0.00008 7.95 0.618 (0.399–
0.807) 0.322 66.67 58.33

miR-192-5p 7.97 ± 0.45 9.15 ± 0.27 0.00173 7.95 0.771 (0.555–
0.916) 0.007 100 50.00

miR-4449 8.64 ± 0.58 10.28 ± 0.33 0.00015 9.67 0.743 (0.525–
0.898) 0.018 66.67 75.00

Combination 
of 8 miRNAs

0.924 (0.739–
0.992) < 0.001 91.67 91.67

Combination 
of 4 miRNAs

0.875 (0.676–
0.973) < 0.001 91.67 75.00

Figure 2.   Diagnostic accuracy of miRNA combination. Receiver operating characteristic (ROC) curves for 
diagnostic accuracy for NASH using miRNA expression level from miRNA sequencing. The red line represents 
the ROC curve for a combination of eight miRNAs (miR-15b-3p, miR-21-5p, miR-29b-3p, miR-126-5p, miR-
151a-3p, miR-183-5p, miR-192-5p, and miR-4449). The blue line represents the ROC curve for the combination 
of four miRNAs (miR-21-5p, miR-151a-3p, miR-192-5p, and miR-4449).
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Figure 3.   Expression level and diagnostic receiver operating characteristic (ROC) curve for NASH diagnosis of 
four miRNAs (miR-21-5p, miR-151a-3p, miR-192-5p, and miR-4449) in validation cohort. Expression level of 
each miRNA is normalized to small nuclear RNA U6 expression value and represents 2-∆∆Ct. *Indicates P < 0.05 
compared with the corresponding control. **Indicates P < 0.01 compared with the corresponding control.

Figure 4.   Diagnostic accuracy of miRNA combination in validation cohort. Receiver operating characteristic 
(ROC) curve for diagnostic accuracy for NASH in validation cohort. The blue line represents the ROC curve for 
the combination of four miRNAs (miR-21-5p, miR-151a-3p, miR-192-5p, and miR-4449) with ∆∆Ct value.
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Discussion
As the need for noninvasive testing to determine the severity of NAFLD increases, various biomarkers have 
been investigated to diagnose NASH or advanced fibrosis. However, biomarkers for NASH that represent pro-
gressive inflammation of hepatocytes have shown limited accuracy and accessibility7. In this study, we found 
a combination of several circulating miRNAs using NGS and qRT-PCR, which could be a useful biomarker to 
diagnose NASH.

miRNA is a small non-coding RNA, comprising ≤ 25 nucleotides. The major role of miRNAs is post-tran-
scriptional inhibition of gene expression by binding to the 3′-untranslated region of target mRNAs23. Circulating 
miRNAs are derived from specific cells and reflect the presence of disease or disease severity. The expression of 
miRNAs depends on the presence of NAFLD or the disease severity of NAFLD; therefore, miRNA expression 
has been suggested as a diagnostic biomarker for NAFLD, NASH, and advanced fibrosis19. Several circulating 
miRNAs, such as miR-16, miR-21-5p, miR-34a, miR-122, miR-192, and miR-375, have shown higher expression 
in the sera of patients with NASH than in those with NAFL. Most of these studies evaluated miRNA expres-
sion using real-time PCR quantification. More than 2600 sequences of human mature miRNAs are known in 
miRBase24; therefore, there is a limitation in evaluating the overall expression profile of whole human mature 
miRNAs. Our study analyzed a total of 2588 mature circulating miRNA expression profile using NGS. We selected 
four candidate miRNAs as biomarkers for NASH diagnosis and analyzed their diagnostic value using normalized 
values from NGS data. A combination of four miRNAs, miR-21-5p, miR-151a-3p, miR-192-5p, and miR-4449 
showed significant diagnostic accuracy with an AUC of 0.875 in the normalized value from NGS data. According 
to external validation using qRT-PCR, we found that the diagnostic accuracy of a combination of miR-21-5p, 
miR-151a-3p, miR-192-5p, and miR-4449 was sufficient for them to be a biomarker for NASH diagnosis. Among 
human mature miRNAs, miR-122-5p is the major miRNA that is expressed in the liver, and circulating miR-
122-5p increases in patients with NAFLD25. Although miR-122-5p was the second most abundant circulating 
miRNA in our study after miR-423-5p, the difference in expression level of circulating miR-122-5p between 
NAFL and NASH groups was not significant.

miR-21-5p increases in the plasma of patients with NASH26 and it is associated with hepatic metabolism, 
inflammation, and lipid metabolism27,28. miR-21-5p has been identified as a typical onco-miRNA in many pre-
vious studies. Our study indicated that miR-21-5p was highly expressed in NASH, and the relationship among 
miR-21-5p, NASH, and liver cancer could be an interesting topic for further study. Plasma level of miR-151a-3p 
is positively correlated with that of TNF-α, which is the classical inflammatory parameter and major factor in 
the progression of NAFLD29. Circulating miR-192-5p is also upregulated in patients with NASH as compared 
to patients with NAFL17. Exosomes from lipotoxic hepatocytes showed increased miR-192-5p, and exosomal 
miR-192-5p regulates disease progression of NAFLD by activating proinflammatory macrophages30,31. miR-4449 
expression is rarely known in patients with NAFLD. In patients with obesity, circulating exosomal miR-4449 
showed increased expression as compared to the healthy control group, and its expression was decreased after 
bariatric surgery32. The increasing patterns of our miRNAs exhibited consistency with other liver-related pathol-
ogy states or obesity.

We applied a previous study uploaded in GEO to network analysis. From the GSE48452 dataset, we identified 
265 downregulated genes in patients with NASH, and 26 pairs of miRNA–mRNA interactions were selected. 
Thus, bioinformatic analysis was applied to explore the correlation between miRNA–mRNA expression profiles. 
The target genes downregulated with upregulated miRNAs in NASH could be revealed by the public expression 
dataset.

This study has some limitations. First, the expression levels of miRNAs were standardized to U6 as an inter-
nal control. Although not all studies used snRNA U6 as internal control, many other studies used snRNA U6 
as internal control33–35. Further validation studies are required to evaluate the possible clinical application of 
miRNAs as diagnostic biomarkers using other standardized control. Second, sequencing was conducted using 
a small number of patients. To overcome this limitation, we conducted external validation with patients from 
other centers, and we found similar diagnostic accuracy for NASH in an external validation cohort. However, 
further validation studies with larger populations and varying degrees of fibrosis are required. Third, we could 
only provide relative expression level of miRNA for the diagnosis of NASH in patients with NAFLD not absolute 
expression level. Further studies are required for clinical application.

In conclusion, NASH represents significant distinct miRNA expression profiles compared with NAFL. A 
combination of serum circulating miRNAs including miR-21-5p, miR-151a-3p, miR-192-5p, and miR-4449 
could be used as a novel biomarker for the diagnosis of NASH in NAFLD.

Patients and methods.  Patients and sera collection.  For small RNA sequencing, 24 patients with biopsy-
confirmed NAFLD, comprising 12 NAFL patients and 12 NASH patients, were enrolled from our previous study 
at Korea University Guro Hospital36. Another 37 patients with biopsy-confirmed NAFLD from Anam Hospital 
were enrolled for comparison of miRNA expression between NAFL and NASH in external validation. Patients 
were excluded if they had consumed excessive alcohol and had viral hepatitis, autoimmune hepatitis, primary 
biliary cholangitis, decompensated cirrhosis, or other severe systemic diseases.

Laboratory tests were performed before liver biopsy, and sera were collected during blood sampling for 
laboratory tests. Sera were stored at -80℃ and thawed just before RNA extraction. This study had been approved 
by the institutional review board from Korea University Guro Hospital (2016GR0302) and Anam Hospital 
(2018AN0129). All patients agreed to the sera collection and submitted written informed consent. All investiga-
tors conducted this study in accordance with the Declaration of Helsinki. Each author reviewed and approved 
the final manuscript.
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Liver biopsy and histopathological evaluation.  NAFLD was diagnosed in all patients by percutaneous liver 
biopsy via intercostal spaces. Using an 18-gauge Tru-cut needle (TSK laboratory, Tochigi, Japan), two pieces 
of minimum 2-cm length were obtained from the specimens. Tissues were fixed in formalin, and paraffin tis-
sue blocks were made. Tissue slides were made with 4-μm sections and performed hematoxylin & eosin and 
Masson’s trichrome staining. Histological findings were analyzed based on NAS developed by NASH clinical 
research network37. NAFL was defined when > 5% of hepatic steatosis was presented without hepatocyte bal-
looning, whereas NASH was defined when > 5% of hepatic steatosis and inflammation with hepatocyte balloon-
ing were presented4.

Small RNA sequencing and analysis.  Total circulating RNA from sera was seperated using the miRNeasy 
Serum/Plasma Kit (Qiagen, Valencia, CA) under the manufacture’s guidelines. The concentration of extracted 
RNA was determined using Quant-IT RiboGreen (Invitrogen, Carlsbad, CA, USA), and RNA size was measured 
using an Agilent RNA 6000 Pico Kit and Small RNA Kit on an Agilent 2100 Bioanalyzer (Agilent Technologies, 
Böblingen, Germany). For the construction of sequencing libraries, 10 ng of RNA was used with the SMART-
ersmRNA-Seq Kit for Illumina according to the manufacturer’s instructions. The purification of amplified librar-
ies was performed using 6% Novex tris–borate-EDTA polyacrylamide gel electrophoresis gels (Thermo Fisher, 
MA, USA) from 171 to 253  bp (18 to 100  bp cDNA plus 153  bp of adaptors) fraction. After quantification 
with quantitative PCR (qPCR) of guidance with the Quantification Protocol Guide (KAPA Library Quantifica-
tion kits for Illumina Sequencing platforms) and qualification with the TapeStation D1000 ScreenTape (Agilent 
Technologies, Waldbronn, Germany), the libraries sequencing was done by an Illumina HiSeq 2500 (Illumina, 
San Diego, CA, USA). To eliminate adapter sequences, the raw reads of small RNAs were processed using the 
Cutadapt program (NBIS, Uppsala, Sweden).

Quantitative reverse transcription PCR.  cDNA synthesis was done using reverse transcriptase with miRNA-
specific stem-loop primers (Applied Biosystems). qRT-PCR was performed on a QuantStudio 6 Flex Real-time 
PCR system (Applied Biosystems) using Taqman master mixture. The relative abundance of miRNA was nor-
malized to that of small nuclear RNA U6. The relative amount of each miRNA was measured using the 2−∆∆Ct 
method. The primers are summarized (Supplementary Table 3).

mRNA data collection and analysis.  Data mining from Gene Expression Omnibus database (GEO; 
https://​www.​ncbi.​nlm.​niste​atohe​patit​ish.​gov/​geo/) was performed to confirm a spectrum of differentially 
expressed mRNA profiles of NASH. Gene microarray expression profiles between the NAFL group and NASH 
group were collected from GEO using the keyword “steatosis and steatohepatitis.” GSE48452 was suitable for our 
analysis and downloaded to select genes differently expressed in the NASH group. Differently expressed genes 
were retrieved by t-test using R software and filtered when log2(fold change) > 1 or < − 1, and P < 0.05 between 
the NAFL group and NASH group. An miRNA–mRNA network was constructed using mirDIP21 and visualized 
using Cytoscape version 3.8.022.

Statistics.  The demographics and laboratory results are represented as percentage and median with first 
quartile to third quartile. Pearson’s chi-squared test for categorical variables and the Man–Whitney U-test for 
continuous variables were used to compare baseline characteristics. The cut-off and AUC values for the diagno-
sis of NASH were determined by receiver operating characteristic (ROC) curve analysis and based on histologic 
diagnosis. Logistic regression analysis was performed to combine miRNA value. For statistical analysis, SPSS 
(version 25; IBM Corporation, Armonk, NY, USA) and MedCalc (version 17.6; MedCalc Software, Ostend, 
Belgium) were used.

Received: 18 March 2021; Accepted: 6 July 2021

References
	 1.	 Younossi, Z. M. et al. Global epidemiology of nonalcoholic fatty liver disease-Meta-analytic assessment of prevalence, incidence, 

and outcomes. Hepatology 64, 73–84 (2016).
	 2.	 Yoo, J. J. et al. Recent research trends and updates on nonalcoholic fatty liver disease. Clin. Mol. Hepatol. 25, 1–11 (2019).
	 3.	 Rinella, M. E. Nonalcoholic fatty liver disease: a systematic review. JAMA 313, 2263–2273 (2015).
	 4.	 Chalasani, N. et al. The diagnosis and management of nonalcoholic fatty liver disease: Practice guidance from the American 

Association for the Study of Liver Diseases. Hepatology 67, 328–357 (2018).
	 5.	 Younossi, Z.M. et al. From NAFLD to MAFLD: Implications of a premature change in terminology. Hepatology (2020).
	 6.	 Chang, Y. et al. Clinical application of ultrasonography-guided percutaneous liver biopsy and its safety over 18 years. Clin. Mol. 

Hepatol. 26, 318–327 (2020).
	 7.	 Wong, V. W., Adams, L. A., de Ledinghen, V., Wong, G. L. & Sookoian, S. Noninvasive biomarkers in NAFLD and NASH: Current 

progress and future promise. Nat. Rev. Gastroenterol. Hepatol. 15, 461–478 (2018).
	 8.	 Tapper, E. B. & Loomba, R. Noninvasive imaging biomarker assessment of liver fibrosis by elastography in NAFLD. Nat. Rev. 

Gastroenterol. Hepatol. 15, 274–282 (2018).
	 9.	 Eguchi, A., Wree, A. & Feldstein, A. E. Biomarkers of liver cell death. J. Hepatol. 60, 1063–1074 (2014).
	10.	 Kwok, R. et al. Systematic review with meta-analysis: non-invasive assessment of non-alcoholic fatty liver disease: The role of 

transient elastography and plasma cytokeratin-18 fragments. Aliment. Pharmacol. Ther. 39, 254–269 (2014).
	11.	 Bartel, D. P. MicroRNAs: Genomics, biogenesis, mechanism, and function. Cell 116, 281–297 (2004).

https://www.ncbi.nlm.nisteatohepatitish.gov/geo/


8

Vol:.(1234567890)

Scientific Reports |        (2021) 11:14639  | https://doi.org/10.1038/s41598-021-94115-6

www.nature.com/scientificreports/

	12.	 Ling, H., Fabbri, M. & Calin, G. A. MicroRNAs and other non-coding RNAs as targets for anticancer drug development. Nat. Rev. 
Drug Discov. 12, 847–865 (2013).

	13.	 Inui, M., Martello, G. & Piccolo, S. MicroRNA control of signal transduction. Nat. Rev. Mol. Cell Biol. 11, 252–263 (2010).
	14.	 Huang, W. MicroRNAs: biomarkers, diagnostics, and therapeutics. In Bioinformatics in MicroRNA Research (ed. Huang, J.) 57–67 

(Springer, 2017).
	15.	 Reid, G., Kirschner, M. B. & van Zandwijk, N. Circulating microRNAs: Association with disease and potential use as biomarkers. 

Crit. Rev. Oncol. Hematol. 80, 193–208 (2011).
	16.	 Wang, J., Chen, J. & Sen, S. MicroRNA as biomarkers and diagnostics. J. Cell. Physiol. 231, 25–30 (2016).
	17.	 Pirola, C. J. et al. Circulating microRNA signature in non-alcoholic fatty liver disease: From serum non-coding RNAs to liver 

histology and disease pathogenesis. Gut 64, 800–812 (2015).
	18.	 Yamada, H. et al. Longitudinal study of circulating miR-122 in a rat model of non-alcoholic fatty liver disease. Clin. Chim. Acta 

446, 267–271 (2015).
	19.	 Liu, C. H. et al. miRNAs in patients with non-alcoholic fatty liver disease: A systematic review and meta-analysis. J. Hepatol. 69, 

1335–1348 (2018).
	20.	 Ahrens, M. et al. DNA methylation analysis in nonalcoholic fatty liver disease suggests distinct disease-specific and remodeling 

signatures after bariatric surgery. Cell Metab. 18, 296–302 (2013).
	21.	 Tokar, T. et al. mirDIP 4.1-integrative database of human microRNA target predictions. Nucleic Acids Res. 46, D360–D370 (2018).
	22.	 Franz, M. et al. Cytoscape.js: A graph theory library for visualisation and analysis. Bioinformatics 32, 309–311 (2016).
	23.	 Chen, K. & Rajewsky, N. The evolution of gene regulation by transcription factors and microRNAs. Nat. Rev. Genet. 8, 93–103 

(2007).
	24.	 Kozomara, A., Birgaoanu, M. & Griffiths-Jones, S. miRBase: From microRNA sequences to function. Nucleic Acids Res 47, D155–

D162 (2019).
	25.	 Chang, J. et al. Liver-specific microRNA miR-122 enhances the replication of hepatitis C virus in nonhepatic cells. J. Virol. 82, 

8215–8223 (2008).
	26.	 Becker, P. P. et al. Performance of serum microRNAs -122, -192 and -21 as biomarkers in patients with non-alcoholic steatohepatitis. 

PLoS ONE 10, e0142661 (2015).
	27.	 Calo, N. et al. Stress-activated miR-21/miR-21* in hepatocytes promotes lipid and glucose metabolic disorders associated with 

high-fat diet consumption. Gut 65, 1871–1881 (2016).
	28.	 Wu, H., Ng, R., Chen, X., Steer, C. J. & Song, G. MicroRNA-21 is a potential link between non-alcoholic fatty liver disease and 

hepatocellular carcinoma via modulation of the HBP1-p53-Srebp1c pathway. Gut 65, 1850–1860 (2016).
	29.	 Perez-Sanchez, C. et al. Circulating microRNAs as potential biomarkers of disease activity and structural damage in ankylosing 

spondylitis patients. Hum. Mol. Genet. 27, 875–890 (2018).
	30.	 Lee, Y. S. et al. Exosomes derived from palmitic acid-treated hepatocytes induce fibrotic activation of hepatic stellate cells. Sci. Rep. 

7, 3710 (2017).
	31.	 Liu, X. L. et al. Lipotoxic hepatocyte-derived exosomal microRNA 192–5p activates macrophages through rictor/akt/forkhead 

box transcription factor O1 signaling in nonalcoholic fatty liver disease. Hepatology 72, 454–469 (2020).
	32.	 Bae, Y. U. et al. Bariatric surgery alters microRNA content of circulating exosomes in patients with obesity. Obesity 27, 264–271 

(2019).
	33.	 Zou, Y. et al. MicroRNA-146a-5p attenuates liver fibrosis by suppressing profibrogenic effects of TGFbeta1 and lipopolysaccharide. 

Cell Signal 39, 1–8 (2017).
	34.	 Wei, W., Tang, H. & Tang, L. MicroRNA-34a inhibits metastasis in liver cancer cells. Oncol Lett 16, 6960–6965 (2018).
	35.	 Makhmudi, A. & Kalim, A. S. microRNA-21 expressions impact on liver fibrosis in biliary atresia patients. BMC Res Notes 12, 189 

(2019).
	36.	 Lee, Y. S. et al. Multiparametric MR is a valuable modality for evaluating disease severity of nonalcoholic fatty liver disease. Clin. 

Transl. Gastroenterol. 11, e00157 (2020).
	37.	 Kleiner, D. E. et al. Design and validation of a histological scoring system for nonalcoholic fatty liver disease. Hepatology 41, 

1313–1321 (2005).

Acknowledgements
This study was supported by a National Research Foundation of Korea grant from the Korean government (the 
Ministry of Education, Science and Technology, 2021R1C1C1009445 and 2019M3E5D1A01068997) and Korea 
University Ansan Hospital (O2000341). We appreciate to Kanehisa Laboratories for permission to use KEGG 
pathway map.

Author contributions
Study concept and design: Y.-S.L. and J.-A.G. Acquisition, analysis, or interpretation of data: T.-H.K., Y.L., Y.-
S.L., J.-A.G., E.K., S.Y.Y., Y.K.J., and S.H.K. Drafting of the manuscript: T.-H.K., Y.L., Y.-S.L., and J.-A.G. Critical 
revision of the manuscript for important intellectual content: M.Y.K., J.H.K., Y.S.S., H.J.Y., J.E.Y., S.H.U., and 
K.S.B. Administrative, technical, or material support: E.K., H.K. and B.-H.K. Supervision: Y.-S.L. and J.-A.G.

Competing interests 
The authors declare no competing interests.

Additional information
Supplementary Information The online version contains supplementary material available at https://​doi.​org/​
10.​1038/​s41598-​021-​94115-6.

Correspondence and requests for materials should be addressed to Y.-S.L. or J.-A.G.

Reprints and permissions information is available at www.nature.com/reprints.

Publisher’s note  Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

https://doi.org/10.1038/s41598-021-94115-6
https://doi.org/10.1038/s41598-021-94115-6
www.nature.com/reprints


9

Vol.:(0123456789)

Scientific Reports |        (2021) 11:14639  | https://doi.org/10.1038/s41598-021-94115-6

www.nature.com/scientificreports/

Open Access   This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the 
Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from 
the copyright holder. To view a copy of this licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/.

© The Author(s) 2021

http://creativecommons.org/licenses/by/4.0/

	Circulating miRNA is a useful diagnostic biomarker for nonalcoholic steatohepatitis in nonalcoholic fatty liver disease
	Results
	Baseline characteristics. 
	miRNA expression profiles. 
	Diagnostic accuracy of miRNAs for NASH. 
	External validation by comparing miRNA expression using qRT-PCR between NAFL and NASH. 
	miRNA-mRNA correlation and Kyoto Encyclopedia of Genes and Genomes (KEGG). 

	Discussion
	Patients and methods. 
	Patients and sera collection. 
	Liver biopsy and histopathological evaluation. 
	Small RNA sequencing and analysis. 
	Quantitative reverse transcription PCR. 

	mRNA data collection and analysis. 
	Statistics. 

	References
	Acknowledgements


